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ARTICLES OF ORGANIZATION
ov

‘.ii:
ENTERING THE ART ZONE, LLC
wl the Limited Lialulity Company a8 3¢ now sippennrs on our records.)
(A Floridn Limited Liability Company

(N

The Articles of Organization for this Limited Liability Company were {iled on l]_/f_wijfﬁ e anel nssigned

I aricla docwnent menber H030001 12981

This amendment is submitted to amend the lollowing;

cnier the new name of the limited Bability company heres

A, ITamending nwme,

“the desianation LECT or e sbbreviatien ™1 1.0

The new e must be distingaishahibie mad coutiin the swords “Limited Liability Company.

Euater new prineipal offices nddress, il applicabhle:

(Principal offive adidress MUST BEA STREET ADDRESSH .. 'J_SL N —
A - .
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Lonter new mailing address, il applicahle: . e S .
(Muiting qaddress MAY BE A POST OFFICE BOX) . TSZ” g [‘;rz
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tﬁ:’ nmu\&ooi‘ the new

. A0 amending the vegistered agent and/oy rvegistered office addyess un our reenvds, cnter the
reistered upentaord/or the pew registered olfiee address hore:

Name of New Registered Agent; e s e

New Regiistered Office Address:

T Enter Morict streer odddresy

——— CBlerida

ity Zip Code

Nuw Reglstepogd Apent'x Sig matuse, if chapping Repistered Apent:

1 herehy accept the appoininient as registered agent and agree fa acl in this capacity. I fierther ageee 1o compleowith the

provisions af all siatutes relative (o the proper and complete performance of my duties, and Iam famitiar with ane
accept the ohligaitons of my position ay registered agent as provided for in Chaprer 603, £.8. Or, i this docunent iy
D i fited 1o merely reflect a change in the registered office address, | hereby confirm thai the limited labitity
cemipony T beew notified in writig of 1S change.
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Hamending Authorized Person(s) nuthurized to manage, enter the Goe, tamge, and address of each person being added

or pemoved femn our records:

MGR = Muanager
AMBNR = Authorized Member

Title Ninne

AMUBR LACHLLES BRISSETT

HH1S0001M17260455

Aduress Type al Activn

6916 LONG PINILCIRCLE

B A

COCONUT CREEX, FL 3073
B Remave
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B [ muesding any other information, ester change(s) heve: (Attach adiditionsd siety, if necessory.)
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i, Difective date, if other than the date of flling: {optional)
(15 an < [Teetive dats is lisied, the date must be upeeific and ennnot be prior W date of iling or moro than 40 days nflor [ing. ) Pueswant 16 6055287 (1)(h} :

Nate; 11'he date inserted in this block does 1ol micet e applicably statwory Jiling requiroments, this date will not be listed 45 tho
tlaeament’s 2lfective date on the Nepartent of State™s records.

1f the record specities a delayed cffective date, but not an effective time, at 12:01 a.m. an the carlier of:
{b) The 90th day after the recend is filed,

Nated \mﬁj{ e -}’(Z_ ) =20/ i
o

o Sipranted o5 & member arauthorized reprosentarive of amemibar

ANA STEPHINSON
o Typeidl or pmied name of signeo
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